MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  _ o _62—03{{4@{?
CERARTMENT oF PUBL':&g:iziAi:aTD.:strli::‘:o e ngg_-_-_}’rimury Registration District 1003 ........ Registrar’s Nc.;. -:___%_@:‘_? ST.ATE FILE NUMBER )

DO MOT WRITE  amenpEp H - 0 0 T TR e
ON THIS sTUB AMENDED [
1. Ma 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence befare
. T i
VS 200 8 8. COUNTY a. STATE Misso.urih. COUNTY admission)
Rev. 4/59 % b. cgnv {If culsids carporate limits, give TOWNSHIP only) Length of stay in 1b c. c(l)TRY Inside Limits
] «
1 % TOWN ST.LOUIS, MO 4 Days 1own St. Louis vedtl No O
< ¢, FULL NAME OF (If NOT in hospital, give locaticon) * Inside Limits d. STREET (If cutside, give location} Reside on Farm
—_— "ﬁ HOSPITAL OR ADDRESS
) l INSTITUTION  §T, LOUIS CITY HOSP. #1 Yes§ No [l 2129 Forest Ave, Yes O No Gk
3 A 7“ 3. FAME OF PE)CEASED First Middle Last 4, DOAF'IE Month Day Yaar
ype or print
- GEORGE A+ MC CLUSKY PEAT SFPT. 26, 1962
2 | 5. $EX 6. COLOR OR RACE 7. Married [ Never Morried [J (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Male White Widowed K] Divorced [J 8 6 1880 82 Honthe l oo o | -
- -
—-——‘Z— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 1§. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] duri ost gf ki ife, even if retired) .
4 Yard CIerk Raikroad Lebanon, Mo USA
2 .
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
215 ¢
o Harry MeClusky Emma Morris Mamie E, McClusky
B f w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 2. 17. INFORMANT Address
< {Yes, or unknown} (If yes,gi ar or dates of serv
9 - Ro Rdhé Bessie Biswell ABove
% [ 18. CAUSE OF DEATH {(Enter only one cause per line Tor 1oy, (o7 INTERVAL BETWEEN
- PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
10 w
Q o g IMMEDIATE CAUSE (2) r-) r. Y. i
11 Q O
(S [a]
—_— & o} - f—
12 asam @ (S ) Conditions, if any, DUE TO (b} /_5/?7'[/(/6 JE‘ ‘{Eﬂo7‘C /%-0/?/ leafé
- v "7) which gave rise fo
Fraana1- shove Saune 1)
— stating e under- »
13 = Iying cause last. DUE TO (¢} 7‘ 2 o 0
% =z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, DEATH but not related to the terminal PART ILI. If deceased was femals was
7 g disease condition given in PART ! (a) there & pregnancy in last 90 days.
2 b l c/ /
puld
5 2 S e CERERN (. Vnseulnr Hee 0607 [Sves [ e | O unknown
‘g E 9. WAS AUTODF_'?SY 20a. ACCBENT SUICD|DE HOMEI]ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of itam 18.)
PERFORME|
a o vES [, NO O
z v % .
4 g & | Z0¢. TIME OF  Houl  Month, Day, Year
b 2 INJURY  a.rm.
L o w p.m.
m =
Z -] 20d. \NJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUINTY STATE
W E WHILE AT WORK [ farm, factory, street, office bidg., ete))
NOT WHILE AT WORK [
Voo o [}
5 O E é 21. | attended the deceased from 9123/62 ru49/26!62 and last saw :ﬂ; alive on_9_£2_6162
: ; o Death occurred at 10: 25 A m on the date stated above, and to the best of my knowledge, from the causes stated.
-
. g g E 8 B 22a. SIG q 22h, ADDRESS 22¢, DATE SIGNED
=15 = >#7-3— 1515 LAFAYETTE AV
ot - v b s AVE 9/26] 62
: E z 230, BURIAL, CREMATION, | 23b. DATE . F CEMETERY OR CREMATORY 23d. LOCATION [City, fown, of county) (State)
o o REMOVAL (§pecify)
z o rial 9.2G-~ Resurrection St, louis Co. Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATUR|
i > “ -~
B 2| JAY B, SMITH, Maplewood, Mo. SEP 27 1962 4j /1D,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by T Student Embalmer No.

working under my personal supervision.
Licensed Embalmer No. Z éd 3

L]

Student Signed
Signature of Student Embalmer

T P. O. Address -
Note: _T}_Le above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply !
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above, LT

o




